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Figure 2 



Name 

Family ID 

Member ID 

Patient Sex 
Patient Age 
Amount Paid 



CPT4 Code 

First DX Code 
Second DX Code 

Third DX Code 

Fourth DX Code 

First Date Of Service 
Last Date Of Service 
Type Of Service 

Provider ID 
NDC Code 



Size 

30 



1 
3 
11 



6 
6 



6 

8 
8 
10 



20 
11 



Sample 
368743816 

01 

M 
34 

897.34 



21454 



830 
8481 



6/26/1999 



18772554 
45044964 



Description 

With Member ID. forms a unique 
identifier for each patient in the plan 
With Family ID. forms a unique identifier 
for each patient in the plan 
Code to indicate gender 
Age of patient 

Adjudicated amount, the amount the 
payor pays to the provider, which 
excludes copays and deductibles 
A industry standard code which 
designates the type pf procedure or 
action provided 

An industry standard {ICD-9) code 

which designates the primary diagnosis 

An industry standard {ICD-9) code 

which designates an additional 

diagnosis, if it exists 

An industry standard {ICD-9) code 

which designates an additional 

diagnosis, if it exists 

An industry standard {ICD-9) code 

which designates an additional 

diagnosis, if it exists 

The date the service was provided (or 

the first date of a date range) 

The last date of a date range when 

service was provided, or null 

A code which indicates the type of 

charge, if the CPT4 code is not 

available 

A unique identifier for a provider 
An industry standard code which 
identifies the drug used 



Figure 
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Added by Gr 


uper 




Size 


SampI 


Descripti n 


ETG Assignment 


4 


723 


A code indicating the ETG Category 








assigned to this claim, which classifies 








the episode type 


Episode Number 


10 


98614 


A sequential counter used to identify 








distinct episode instances 


Episode Cluster 


3 


3 


A subset of an episode instance 


Episode Type Flag 


1 


1 


A code indicating the confidence in the 








accuracy of the episode instance 


Record Type Flag 


1 


M 


A code indicating the category of the 








expense 


Cluster Provider ID 


20 


18772554 


The provider who is responsible for the 



claim which is the basic claim for this 
cluster. 
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Added by Incentive Administrator 



Nam 


Siz 


Sample 


Description 


Entity 


EPG 


5 


1982 


A code indicatina the EPG Cateaorv 


Eoisode Instance 


Assignment 






assigned to this claim, which classifies 
the eoisode tvoe 




EPG Number 


15 


928776 


A seauential counter used to identify 
distinct episode instances 


Claim 


Outlier 


1 


0 


A flag to indicate that the episode is an 
outlier 

LI Id 


Episode Instance 


Do not Pav 


1 


0 


A flag to indicate that the episode 


Episode Instance 


Incentive 






should not have an incentive paid 




ResDonsible 


20 


1 8772554 


The orovider who is resoonsible for the 

1 lie ^1 WlUei Wllw Iw 1 Cwf^WI Iwll^lW IWI LI Iw 


Eoisode Instance 

Ln^lwVUw lllwLCIIIwW 


Physician 






EPG 




Baseline 


11 


2105 


Default expected cost of the episode, 
u^eri as a normative measure of cost 

UwwU CIO CI 1 lUI 1 1 ICIil VC i 1 IwCIOUl e \Jl wwwL 


Episode Category 


Adjusted 


11 


1015 


The baseline value for the eoisode 

1 1 1^^ l^wlw^^lll VulIU^^ l^/l LI l\^ It^l w\^VI 


Eoisode Instance 


Baseline 






instance adiusted for comorbidities or 

other reasons 

\J\.\ twi 1 CCIOV^I 19 




Savings 


11 


101 


The savings achieved for this episode 

inctanpp - if npnati\/P inHlr^tPQ that thp 

II IDLcll IWC II ilCUaLIVC, IllUlla^lCO U ICIl U Iw 

total cost was greater than the baseline 


Episode Instance 


Referrina 


20 


20715432 


The Dhvsician who referred the oatient 

III \^ Ih/ 1 ' T wl\^t wll 1 V V 1 1 \^ i 1 ■ LI 1 V VI V^l 1 L| 


Eoisode Instance 


Physician 






if any 




Default 


20 


10217824 


The default ohvsician to use for the 

ill VI 1 Wt vi 1 K ^/ 1 1 T Vfl 1 1 \m 1 \^ 1 LI 1^^ 


Patient 

i Wi LI t 1 L 


Phv^irian 

1 1 ly oioiai 1 






patient if no Responsible Physician can 
be determined 




Floor Value 


11 


450 


The minimum cost an episode instance 
is expected to cost 


Episode Category 


ripilinn \/ali)P 


11 


2200 


The maximum cost an episode is 
expected to cost 


Episode Category 


Total Actual 


11 


914 


The total payments made for the claims Episode Instance 


f;o<;t 






in the episode 




Serial Fni^ode 




0 


Indicates possible serial episode 


Episode Instance 


Inriir-atnr 






gaming validation 




Do not f^hppk 




0 

\J 


Indicates that this episode instance 


Episode Instance 


for Serial 






should not be checked for a serial 




Pni^nHp 






episode gaming validation 




Indicator 

ill VI 1 1 










Do not Check 


1 


0 


Indicates that this episode instance 


Episode Instance 


for Floor 






should not be checked for a Below Floor 


Indicator 






validation 




Below Floor 


1 


0 


Indicates possible below floor gaming 


Episode Instance 


Indicator 






validation 




Possible 


1 


1 


Indicates possible upcoding gaming 


Episode Instance 


Upcode 






validation 




Indicator 










Prorata factor 


5 


0.85 


Percentage of total treatment (and 


Episode Instance 



expense) to be allocated to this episode 
where the patient enters or leaves the 
plan while an episode is in progress. 
Most episodes will be 1 

Comorbidity 5 1 .25 Ratio used to adjust a baseline for the Cormorbidity Instance 
Factor presence of a comorbidity condition for 

the patient 

FIG. 3B2 




Figure 4 



Claims Data 
from Payer 




Preprocessing of 
Open Data 
200 



Data Grouped 
Into Episodes 
300 



No 



Post Process of 
Grouped Data 
400 



Yes 



Detenmine 
Responsible 
Physician 
500 




Yes 



Outlier 
Determination 
650 



Comorbidity 
Determination 
680 



Calculate Savings 
700 



Send Incentive 
Payments 
750 



Figure 5 




Logic 
Adjustments 
(figure 6A-3) 

230 



Adjust Closed 

Episodes 
(figure 6A-4) 
250 




Figure 6A-1 




Figure 6A-2 



For all claims and Pre- 
processing business rules 
232 



Perform test 
234 



Yes 




± 

Modify data 
238 



Figure 6A-3 



For each patient with a claim wjt|^ DOS less than 
[claim cut-off date used fa^^nrocessing] 

252 



CO 

n 
ry 



Extract alt claims for that patient from open and closed 
epslode instances UNION all new claims for a patient 
254 



Process the subset of claims through the rest of Pre- 
processing, Grouping, and Post-Processing, making a 
"temp" result set of episodes 
256 



Yes 



in 

E3 



For each episode instance that has already closed 
before the process 
258 



Yes 




No - either an old episode is 
now open or an old eposode 
has gone away 
274 



Make a new adjustment 
episode to reverse the 
net savings 
276 



-No 



Create a new episode 
instance, marked as an 
ajustment episode with 

value 

268 



Archive old claims 
278 



Archive the old claims, 
since those existed 
before recalc 
270 



Remember that this 
closed episode does not 
need adjustment 
264 



Move all claims (with 
new "adjustment" 
claims) to the open 
claim area 
280 



Move claims to History, 
along with new 
"adjusment" claims 
272 



Finished 




Yes- 



Move the claims that 
beloing to the new 
epsiode to the active ar a 
284 



Figure 6A-4 



u 

m 

m 
m 
m 
ry 

u 
m 
ry 

Lrj 
C3 
C3 



1 




Grouper used to Establish ETGs and initial 
aggregations 
350 


1 


r 



Finished 



Figure 7 



Episode Payment 
Group Encoding 
(figure 8A-2) 
402 



Gaming Check 
(figure 8A-3) 
430 



Logic Adjustments 
(figure 8A-4) 
490) 




igure 8A-1 




Figure 8A-2 



in 



5" 




Figure 8A-3 (1 of 4) 




Figure 8A-3 (2 of 4) 




Figure 8A-3 (3 of 4) 



CO 

ru 




Figure 8A-3 (4 of 4) 



1 


r 




For all Post- 




Processing 


^ _ 


business rules 




492 





Yes 




Figure 8A-4 



For each open or newly 
^^V-> closed ETG instance 
502 



Assign the Physician 
who performed the 
procedure as the 
"episode owner" 
506 



Does th 
''episod instance have a^ 

-Yes V "defining 

procedure"? 
504 



Is the EPG 
category a "prohibit auto ^ 
^No — assignment of episode 
owner" type? 
516 



No 




Assign the predominant 
Physician as the 
episode owner 
506 



-Yes 



flYes 



Create a referral for the 
Physician who made 
the initial diagnosis 
530 



es 




Yes 




Yes 



Assign the predominant 
Physician as the 
episode owner 
524 



Mark the 
episode for 
manual 
review 
518 



Mark the record for 
manual review of 
possibile changed 
physician 
511 



Yes- 



Zls there 
3r newly closed < 
open EPG 
instance? 
512 



> No Finished ^ 



Figure 9A-1 




Assign the fixed 
default Physician 
to be the default 
Physician for this 
EPG instance 
542 



Assign the most 
common episode 
owner of these 
other open 
episodes to be the 
default physician 
for this episode 
instance 
546 



Assign the most 
common episodce 

owner of these 
closed episodes to 

be the default 
Physician for this 
episode instance 
550 



Assign the eligible 
Physician with the 
largest amount of 
physiciain cost to 

be the default 
Physician for this 
episode instance? 
554 



Flag this episode 
for manual review 
556 



j_ 

» ^ Finished 



Figure 9A-2 



For each newly closed 
episode payment group 
instance 
652 




No 



^ Finished 



Figure 10 



For each newly closed and open EPG 
episode instance 
682 



For each additional open and newly 
closed EPG episode instance for this 
Patient 
684 



Yes 



Does this combination of episode 
instances have an entry in the 
"comorbidity definition" table? 
686 



Yes 



Adjust the EPG episode instance 
base line values by the factors 
listed in the "comorbidity definition 
table 
688 




Yes 
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Figure 12 



Once per period 
(monthly or quarterly) 
752 



4 



1^ 


Set "Payment Owed" 




Set "Payment Owed" 


! — > 


for each physician to 




for Incentive 




zero 


— 


Administrator to zero 




754 




756 



For each episode 
payment group instance 
which has not had an 
incentive paid 
758 




Yes- 



Yes 



Set "Referral Amount" to "Savings" times 
"Referral Portion". Add this amount to the 
Payment Owed" for the Refening Physician. 
768 



bet "Incentive Amount" to "Savings" times 
"Physician Portion". Add this amount to the 
"Payment Owed" for the Responsibile 
Physician. 

770 



Set 



'Incentive Paid" 
indicator 
762 




Set "Physician Coordinator Amount" to 
"Savings" times "Physician Coordinator 
Portion". Add this amount to the "Payment 
Owed" for the Physician Coordinator. 
772 



Set "Incentive Administrator Amount" to 
"Savings" times "Incentive Administrator 
Portion". Add this amount to the "Payment 
Owed" for the Incentive Administrator 
774 



For each Physician 
774 



Yes 




Jsihe total "Payment Owed'^o 
the physician greater than \ 
\^ zero? y 
\^ 776 


> — Yes-^ 


Make a payment 
request for the 
Physician 
778 


— No ' 











Make a Payment 






Request for Incentive 




► 


Administrator 


— K 




782 





Finished 



Figure 13 



